FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
Commitbee For Johnasere,

For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: IE Comm. #

Logged In
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scanned

(5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee

( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: T
Candidate Name __ Political Party

Vot Tohnson
Office Sought District (if Senate or Ho

Cxy Counend ad v\o\rf\_c

R {or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A F Jg A 1 do etig REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one

[JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
Noy. 4 , 2003
County & Local Committees, enter County in

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held
{You must continue to file reports until a Notice of Dissolution is filed.) _MNhane shi¢ ¥

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end .

of the last reporting period, or must be zero if this is first report filed.) .......c.ocooevveeevrvriennn, $ —O

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 3 2— S 0o

Schedule F: Loans Received total (Attach Schedule F).......cooveeeeeieeeeeeeeeeeeeeeeeeeeeer

Scheduie H: Total Sales of Campaign Property (Attach Schedule H) oo,

Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL .....$ 3 7S, 2=

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (*also see debts and loans below)....

Schedule F: Loan Repayments total (Attach Schedule F)............ocooeeemveosoeeereooeeeenn

CASH ON HAND at the end of this reporting period (if final report, balance must Qe
be Zer0) (AtACH DR-3) ..ttt $ 3 2— S

**UNPAID BILLS (From Schedule D - Attach Schedule D)

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........o.ovveveveemoeeoeeeeeee, $

**OUTSTANDING LOANS (From Schedule F - Attach SChedule F)..o.o.oovooeeeeeeeeeeeeeoeee oo, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm  Her For Johnser

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DiISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] « IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECENVED | FUND-
(MMDDAYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
4/23/03 ID# //I(/C and Kercy Ubhnsg-\ mﬁ;ﬂ_ sloo
CK#  Erik. Dr. Otcordh TA Cande .
(237 | 204l e s200) | spouse
7/13/03 ID# Steve Hubberd ¢ Livdy Borske-Hagarm
CKi# CeIF Eurrss De, Deconal , TA o)==
S687 |35 Ay \oo.
ID# Marion Beatt
b4
4317 Decotat ,za Ss200/
ID# Dor Gloe
7 27/03 CK#_, 8o/ Riclse Pt 5=
974/ Docoirat, "ZA S2c0/
ID# ’
CKi#
D%
CK#
ID#
CK#
ID#
CK#
ID#
CKi#
ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

$325%
VA

2— of

3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

COVV\M\‘“’Q@ o Johnso

SCHEDULE

D INCURRED
(Rev. 08/98)] INDEBTEDNESS

J

NOTE: Debts previously reported that remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

CHECK THIS BOX
IF AMENDING
FORM

An “incurred debt” is a debt for
goods or services ordered or
received, but not paid for by the
end of the reporting period.,
regardless of whether an invoice
has been received.

UBprdE, T4 52322

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*
o . $
Adw(—/m Ff"/ﬁ'fff Co. 250 yoro( Slﬁru‘@ 8 \0 oo
9-23-63 fo. Bor so H3.292ed. |

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show “"estimated” beside the figure.

SUB-TOTAL

‘8|02
Bl o=

Page

3 of3

(for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consuitant.




FOR INSTRUCTIONS, SEE BACK OF FORM FORM

DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) REPORT
- U 6.11.USE".) For Office Use Only
. . . . Comm. #
IMPORTANT: Indicate type of committee you are reporting for: Loaed |
ogged In
f 3 IRt S O B PRSP G TRMAR R T TOBS Y el Biigal Cond e Scanned
8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEESONLY: Audited
Candidate Name Political Party
JZ/ O—x- (16 h O-,-S —— OSc -
Office Sought Digtrict (if Senate or House)
C/1-1r-C91 .Qci L At-G,eeb

"l’/ : (:63)3yZ -3 -7

SIGNATURE E SU (or person filing this report) ELEPHONE

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

|AM FILING A %//0WeJO .'el ,fo0_16-c4, REPORT FOR AN/A (1) ELECTION /(2NON-ELECTION YEAR.
port date)
Indicate one

CHECK IF AMENDMENT TO REPORT DATED y/Z,1/43

Local Committees, enter Date of Election

4, 200 3
County & Local Commlttees enter County in
which Electionisheld

Check if thisisfinal (termination) report and attach Notice of Dissolution Form DR-3.
(Y ou must continue to file reports until a Notice of Dissolution isfiled.)

STATEMENT OF CASH ON HAND

CASH ON HAND st the beginning of the reporting period. (Thisisthetotal of al moniesheld
by the committee. This amount MUST be the same as the cash on hand at the end a
of the last reporting period, or must be zero if thisisfirst report filed.) $ 3Zs

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
(Schedule H appliesto Candidates Committees Only)
SUB-TOTAL $ al 75 OO

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)....
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3) |

UINMHS E Efgiprom 5‘ EUEB -Kttac“§|=au|e5; 8/000_

. 20-Cf. 1. .2,-IFIP
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)

**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)

CANDIDATE COMMITTEESONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

©“H H BH &



For instructions, See Back of Form

cot Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

<omisti:f72~—=&>

COMMITTEE NAME (Must be same as on Statement Of Organization)

POc?

J. AAATOL]

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

Q CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTI ON:  Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

IF FOR
FUND-
RAISER
INCOME

Gf 3-63

ID#

CK#~ =

73/
pec~—— Zll4 r2-101

"%1-110-3

| D#

CK#

~-TK atrBwar xdpdog -
D2.

- .0 p" - N e]|

| D#

CK#
Sb7L

he~~Ypore ,9p

>SBYv)0
30S L&~~~ @ ai

P d&LGl2* Af ~T, / ~~9

| D#

CK#

[ D#

CK#

| D#

CK#

| D#

CK#

ID#

CK#

D#

CK#

D#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

N

d9o

W15-0

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage). If surname of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column.

Page= of=2—
(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) ]  REPORT
Commy ITES o NJoWNSoaJ For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: [E Comm. #
Logged In
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee Scanned
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidgte Name Political Party
i Jo s o ”
§ / ',
Office Sought District (if Senate or House) v 0 J 2[)0 3
CITH Councic AT- Lavcs
S63->82-37e4 or 130, 2003
SIGNATURE QF EASYRER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A F' Ve DM’J Pror To ELe<mn/REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
Local Committees, enter Date of Election

S 2v0
SCHECK IF AMENDMENT TO REPORT DATED _0¢T, S, 3 Noy. Y41, 2003

County & Local Committees, enter County in

el o N . . . hich Election is held
Q Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. w s
(You must continue to file reports until a Notice of Dissolution is filed.) Wirwes SHIEK —

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end S [4-2
of the last reporting period, or must be zero if this is first report filed.) ......c..ccoovciviiennnnn $ t7L 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

e«
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ] 54,
Schedule F: Loans Received total (Attach Schedule F)......c.ocovvvieiieciiic s -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)...........ccoooeivieeeincnnn.n. -

(Schedule H applies to Candidates’ Committees Only)
oe
SUB-TOTAL .....$ ‘Z ) -L ) ﬁ e

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... Z, ; ! q 5 . Z,é
Schedule F: Loan Repayments total (Attach Schedule F).........c.cccoviiviiiiiviicieccee

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR3)pgp( .............. p .......................................................... $ 6 5 7 ‘/—
**UNPAID BILLS (From Schedule D - Attach Schedule D).............cocooeoiiiiii oo $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ...........ccccocvveeiiiiiciiiiee e $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ococoooiiiieoeiiieece e $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Cowmm mees Foe—JoPNSand

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
/ﬂ </ ID# qug Beue it s
93 CK# - gyl 30/ Plebr v Hrir /00..‘2’2
L) t52a0ny, T4 S2.07
ID#
/0 =2 6@‘4 e el (So 22
§70% | cke cof - |Ple CRUMIVG Hetowrs PR- g
Dezonpt-, Za <27
/0 ID# Lg‘[v‘ﬂ' 6%&\4//“; / ‘rog
J’ 0} CK# (a7 #- 202 DA ST
Ditop@d, To S200)
/o// A CLpnd Tucter 100, &
6 CK# cagih_. Lol welra s
S, 3 I De.cop bt , Th S277
ID# )Aug +Jor K—DJ e~
co/ A3 | oz Tows AV 252
o9 03 276/ | (g conan, 7o S2057 '
ID# Male Wam e-gol// 7
T | Aacorew, FTA S2e57
ID# CHuct G ‘p:v’
/D/ oK /vzloﬁ Srre a 2’1—
07/ 03 223 | Neseonen, Th §2/0( St
o / 1D# CHeL¥ & w@ugbo
»;D‘l/ﬂ} CK# 413 Tarr Gter O7. o 22
2003 Deseorn, TA S2Z2a7) S .
L,;/ ID# Ao TA+-Con
(00] LWOIBJDE CV - / ) o
CK#
ID# L&D Cantcrn
l“/m/da CKt (2ol ASIIT A (o <
2t DEedlor, 74 S2a0]
SUB-TOTAL ﬁ 2 5 ©Q
TOTAL (if last page of this schedule) R
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page [ of 3

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm i7EE For JTomdSord

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Dav) Caacso
10/07 03 Okt 110 W asTER $/w@
‘fzq(l DE‘-OM. Th er"/
ID# Mices Voo Pmer—
l0/07/"7 CK# (Wil W. Brofpwor | So2E
dot/ Dwscor , A §52/0)
ID# Rocen Mesrel—
l =
Aoa (03 ks SoS Decorss A soe=
2019 N s ooy TA S2e0l
D# @ hewDA T howmosar
lo//@/(?:') CKi 730 [ 1Doe @ 25 e
2467 DEwamt  TH 520]
ID# Swsar RovT L&
"’//2/03 CK po Boox ¢7+D S
2876 D econé#, TA S22/
ID# 3—* Z —
O HM A DI 20
{12 2 715 U Rk SZ so
[ Z O] CK#
T498 Tezeohbvt |, TH S2c0/
ID# D Fre
mwe ' [/}
‘0/ “1/0} CK# @Iy Cresesw T AU l?‘(). <
CrSH Peconey, TH S2i0!
ID# (Losenvue 2 AHagLT oo
o\ & DE otan TA 2401
iD# STervigs- FiviNeel
\o LL/05 CK @13 TROUT Ry RD. Isoe=
33LS PEGonon, TAH Sz2r01
ID# Lone~ Liel- R oo
na.
(0}13/07 okt G324 ©)0 STéwooN | so
DeGorew, TA T20)
SUB-TOTAL
$ 71 50_0.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page 2 of 3

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Comm mE" Foe Jp M Sow)

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0[23/03 | ckx 908 )& [Ci1DOes €T o
LeBo hEconad TH S20! o<
ID# G G TOMZED CONTTRIBUTIONS
lo|23 |02
CK#
cosh | (fs,5,5,4 %) /7
A e e
\0’ CKi# y 1D6E £D. o2
1’7103 862 '77zf'£/ec,on.w,1/} 520l 15
1D#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL
3 ¢ x
TOTAL (if last page of this schedule)
$/7343

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

Page

27 of 3

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

{Rev. 07/03)

MONETARY
EXPENDITURES

[) CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Comny/77EE = F0l— JornSoJ

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# AL-' Mq o7 52,0(:4/1&5 P@/UT/UC? 7
: CK JuwsaTsr— s 71/¢
@//5/ 03 iaidn LA 52407 | Popee awd Sorrvees
ID# ’
@E&oﬂm Neuwspoter § Z_ AverTiSoyeoTs
¢a// CK# (D07 & RTERST Pociriea— Apc (28 .26
5/05 D EZORAL ,TA S0 0]
ID# L errpeR PrisrSioP Pe ~reew /00— ,
CKt 200 Cocteh &b us Brocuwnes 2 /.00
JO//S 00 D taotan T S 2:0)

ID# Detors Newspuvur 2 Pocivica Bbr

CKet 0 7.8 Warenl_sr. /2€.Zé
5'0/ 7/7/01 dewrat T 5200]

0# KLdec Rapro Papio SPo7S 7ol

CK# HO Hioittsd b WEEL P ROLTO 20
V/ V/O} D cohonw TR S2e/ x> r77.

ID# L/U/IL Radro (2opio SPors FOI-

CK# 215 W Waaerl- W EE R Pr2«0R—TO [82. oo
to/z‘f/@? bwwl'zﬁ S2¢o7 & MmN . TUKES T ELETTI)
T bt | e o
( CK# to7 & - - e

7’@/0 Deconpi?, T 207 THURTDA P 13
| ip# Lurven— PR 7Sl Pl rroe + EU20PS
wé? CK# 700 Cotctt=s DR . Gooo prees) Pu—But: | /549 g9
o7 Dezeorsw. ThH S5 2dD] My +<Ls
SUB-TOTAL | § | 22810
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page /

ofz-f

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C@ZﬂM/ 7EE Fell JO HN S o~

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE

iD NUMBER

(if applicable)
AND PAC

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

CHECK
NUMBER

A DvenTiSir Femruea]
PoBoy 375D co.
URLHDIALE , TA SO323

ID# Taed Srors

(250)

lo/Z . /o;

s 7/4.5¢

CK#

ID#

CK#

ID#

CK#

|D#

CK#

|D#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL

$9/¢5¢

TOTAL (if last page of this schedule)

$2/43.2¢

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)
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